LARA

Bureau of Construction Codes
PO Box 30255 e Lansing, MI 48909

Telepho

ne: (517) 241-9309

www.michigan.gov/bcc

lara-bcc-rbs-licensing@michigan.gov

APPLICATION FOR REINSTATEMENT

OF A REVOKED LICENSE OR REGISTRATION

Authority: PA 299 of 1980

Name (First, Middle, Last) Date of Birth U.S. Social Security Number
Street Address Permanent ID/License Number
City State Zip Code

Telephone Number E-Mail Address

Signature Date

FEE PAYMENT INFORMATION

Check the profession for which you are requesting reinstatement and submit the appropriate fee as listed below.

LICENSE TYPE FEE OFFICE USE ONLY | LICENSE TYPE FEE OFFICE USE ONLY
[ Builders — Individual Residential $15.00 2101-50

] Builders — Residential Builder Company $15.00 2102-50

[ Builders — Individual M & A Contractor $15.00 2103-50

[] Builders — M & A Contractor Company $15.00 2104-50

|:| Builders — Salesperson $15.00 2105-50

[] Builders —Branch Office $15.00 2106-50

Please Read Carefully:

Submit this application along with the required supporting documentation and appropriate License Number Issue Date

fees to the address provided above. Supporting documentation includes a petition to the
department and the appropriate board stating reasons for reinstatement and including
evidence that the applicant can and is likely to serve the public in the regulated activity with
competence and in conformance with all other requirements prescribed by law, rule, or an
order of the department or board.

If approved for reinstatement, the applicant must apply for relicensure and meet the current
requirements for licensure or registration as established by the department in rules or
procedures in order to obtain a license or registration.

Make your check or money order in U.S. currency payable to:
STATE OF MICHIGAN

FEES ARE AUTHORIZED BY THE STATE LICENSE FEE ACT, 1979 PA 152 AND ARE NOT REFUNDABLE.
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